This was a preliminary retrospective study in a group of unselected diabetic patients, with no data available as to age or drug ingestion. Nevertheless, our data make necessary a closer lcok at the premise that tubular function is normal in diabetic nephropathy (3) . In view of the increased REP excretion in pregnancy (4), we find it interesting that the specimen with the very increased REP excretion but normal albumin excretion was from a pregnant patient. Colorimetry of orotic acid in urine involves a series of chemical reactions after protein has been removed from the sample. Orotic acid is purified by rapid liquid-liquid column chromatography
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(1) and the dried residue of the chloroformamyl alcohol eluate is used in the following procedures. Orotic acid is brominated to dibromobarbituric acid, which is then condensed to dimethylaminobenzaldehyde to form 5-(p-dimethylbenzylidene) barbituric acid (2) . This colored product is extracted into an immiscible solvent and its absorbance determined. In the method of Kesner et al. (1) no blank was used.
We have performed 100 such assays of urinary orotic acid, but with use of a blank in which the bromide water is replaced by distilled water. In doing so, we encountered some compounds that also form colored derivatives with p- To Urinalysis by nuclear magnetic resonance (NMR) is currently successfully applied to screening or diagnosis of inborn errors of metabolism (1) (2) (3) (4) . In the method previously described by ourselves and others, we could not detect signals located in the field of suppressed water signals (chemical shift: 3.5 to 5.5 ppm). We have devised a new method of sample preparation to reveal these missing signals.
Previously (2), we mixed 0.45 mL of urine with 0.05 mL of triniethylsilylpropionate-2,2,3,3-d4 (TSP) 10 gIL in 2H20 as internal standard, and performed NMR by a homoguted decoupling method (method A). We now take a portion of lyophiuized urine sample and dissolve it in 0.5 mL of dimethyl sulfoxide (DMSO) containing trimethylsilane (TMS) 10 milL; the decoupling method was not used (method B). 'H-NMR spectra were recorded at 89.55 MHz with a JEOL FX-90Q NMR spectrometer (2) . Chemical shifts (in ppm) were referenced to TSP or TMS. For a patient with glycerol kinase deficiency, who excreted glycerol in urine (5), 'H-NMR spectra by method A (Figure lA) showed only signals for water in the shift region of 3.5 to 5.5 ppm, but the spectra by method B showed signals of glycerol (3.30, 4.38 ppm) and water (3.50 ppm) (Figure 1B) . Glyceroluria was not detected by method A, but was detected by method B. The water signal in method B was from a contaminant in the DMSO solution and was shifted with respect to that in method A, owing to the chemical interaction of water and DMSO in method B. Except for glycerol, we could detect signals such as those for glycolic acid (3.90 ppm) that were not apparent in the previous procedure and chemical compounds that have multiple signals (e.g., glycine: 2.17, 2.46, 3.80 ppm). We therefore recommend that NMR urinalysis for detecting inborn errors of metabolism should be performed by both methods A and B. 
